Member of

UMG

Relentless Pursuit Of Excellence

CLAIM PAYMENT FORM

Requestor Name Ei Ei Naing Budget Type Include Budget

Department Name Payment Type Claim Payment

Payment Date 2025-06-19 Prepared By Ei Ei Naing

Payment Voucher : EX-COP-2025-06-00011 Superior Approved Moe Thazin

No By

Payment Method : Cash/Bank Last Approved By CFD Cashier

Payment Amount : 80000.0

Currency . MMK

Exchange Rate : 4,5300

No. Description Department Paid Amount Remark
1 (Claim )Security OT (Replacement OT, | Administration
Eid Day OT) (1-6-2025 )to (11-6-2025). | Department(COP)
Expense Total 80,000.00 K
Additional/Refund
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No. 152 Hlaingtharya Industrial Zone (4)
Min Gyi Mahar Min Street, Hlaingtharya Yangon
Requestor Name : EjEiNaing Budget Type . Include Budget
Department Name: Payment Type : Claim Payment
Request Date 1 2025-06-18 Prepared By . EiEiNaing
Payment Voucher : EX-COP-2025-06-00011 Superior Approved : Moe Thazin
No By
Payment Method : Cash/Bank Last Approved By : COPMgmt
Payment Amount : 80000.0
Currency . MMK
Exchange Rate . 4,550.0
No. Description Department Request Amount Remark
1 | (Claim )Security OT (Replacement OT,| Admiinistration 80,000.00
Eid Day OT) (1-6-2025 )to (11-6-2025).| Department(COP)
Expense Total 80,000.00 K
Additional/Refund /)
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OVERTIME REQUEST FORM

R/DIV Name CE.2
_Department Name : GA
F Reason for Overtime w"c%: ar.
No. Date Name Position Level . Hours Amount Remark
From To

1 [1.6-2025 [~Gon:aene] 03:00. | 15:00. [o08:00| 8000

e |e-5.2085 | 208:48. oj:00. | 13:00. " 8000

3. 4.6.eQ25 |» & ag 1:{:00. Q3:00 - n o000

4 H-G.202hH |» é’:%@ 13:0Q- o:\:OO- " 80co

5 |86-2085[s 29528 03:00 13:00 - n 8c00

G. |10.6.8025 [~ Ggos: 13:90 | 07700 n 8x0

3- 11.G.2025 [» BL:08 13:00 | 03:00 - . 8300 .
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